MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH bs—() 13609

3 8 . S :moa 2 STATE FILE NUMBER
Registration District No. —___ Sl dn S ___ —.Primary Registration Distri A LA S Registrar’s No. £ _ -_____ A

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whnrc deceasad lived. If institution; Rasidence before
a. COUNTY a. STATE m : b, COUNTY admission)

,ﬁ ' 3 NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k . CITY Inside Limits

TOWN 6.{_ ) Lo\;'._s TOWN St. 4 Oter < ‘3 Yes. 4 No [

c. FULL NAME OF (1f-NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give |OC!”6;I) Resids on Farm

ISTILToN 'Dc’Pgu& Q,QEF' da hindseide ADD.;ESSJ 27 otk lind e Ne@—

3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
i o]

{Type or print) ﬂmas ' mo ~ ?L‘K DE.:TH 3 W 7 o= ( 3

5. SEX -- |8 COLOR OR RACE 7. Moarried [ Never Matried [%—18/ DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

M LIS w Widowed [ Divorced [ /0 = *7 } ‘ ) VM"“”'"I Days Hours Mi!!-.'—'

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE [C.._il‘y and state or country) | 12.° C!ﬂZEN OF WHAT COUNTRY
duripg, most of warking life, even if retired) i . =

Retired Farmer * *. St. bowig Mo .35, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WlFE

Patrick J, Monaghan (Unknown) _ Ryan Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nwor unlmowr\)' (If yes, gnvgkw;r*or date; 4q Ed J TQ,Ck(], b er ry 8635 Oxj’o Tdy Lane .

18. CAUSE OF DEATH (Enter only one caute p " | FINTERVAL BETWEE|
PART |. DEATH WAS CAUSED BY: #£|~ ONSET AND DEATH
- [
2 E . M& @ M ' veek
. p—
us ' ?ﬁ 4.0 "2/

ART Il. QTHER GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo ‘the terminal PART [ll. If decessed was female was
e ondition given in. PART | there a pregnancy in last 90 days.

4 QATE AMENDED

|

G

o || |
o

@

rf

o

DOCUMENT

’D\'ﬂ I 0O No | 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT 5U|CD|DE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? 0 \ M x/ L

YES (] NO B
Z0c. TIME OF  Houl _+ Month, Day, Year |
INJURY s, .
emg. b 363 ,
20d. - INJURY OCCURRED T0e. PLACE OF INJURY (a. g“, n o aboot !;éme, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fact: ry, sirum. office ., &te. . . R
NOT WHILE AT WORK [§ b St L gy . TR

a h
. _} attended the deceased from _ .L to. A /( Y - / and last saw ::.:, alive on Md/ 7/ /9 5.-?
Desth accurredmat ,q' ‘/0 p m on the date stated above, an o the best of my knowledge, from thu causes stated.

{/A- H (Degrae or mle) _ [ 225 AD 7 22c. D NED
Wb, K [ond g TS0

23a. BURIAL, cnemfibN, T\ e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to! r caunty) (5_13fe)
REMOVAL (Specify) , . T,
Removal o Mt,.Hojp . Perryville Missouri

T SoAR & SON = 5541 RVEVIEW BIYD. | AR 0 t0ma  ond Adl, /70,

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I:ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i ", Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embaslmer

'Licensed Embalmer Nok-??oﬂd

P. O. Address

‘ .

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss). : '

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




